Study Objectives: Emergency department (ED) frequent utilizing patients are a group of interest due to their disproportionate use in the setting of increasing ED patient volume. Most interventions to date use case management (CM) to address social and medical needs, but conclusions on overall effectiveness remain difficult due to study heterogeneity. We conducted our study with the primary aim of understanding our frequent utilizing patient population through a risk assessment tool and evaluating if an out-of-hospital intensive CM program can affect service utilization.
Methods: We conducted a randomized controlled trial in a large urban level 1 trauma center. Study members partnered with a CM program not affiliated with the hospital to identify patients appropriate for enrollment. Patients were screened based on age, ED visits, hospitalizations, and diagnoses. Patients were approached in the ED, consented, then randomized into treatment or control groups. Both groups received regular inpatient and outpatient services and no other service was withheld. Patients were then assessed for 6 months after enrollment for participation in the program, ED visits, admissions, and change in their insurance status.
All study patients completed a risk assessment form prior to randomization. The form was developed through the CM program's experience and not previously validated. Elements included health care use, medications, diagnoses, and social conditions. Patients received a weighted score that was then used by the program to identify areas of need and targets for intervention over the 6-month period.
Results: One-hundred patients were enrolled between April 2015 and February 2017. The average age was 51 AE 11, 47% were male, 23% were unstably housed, 80% lacked their own vehicle, 41% had a PCP within the last year and 49% identified as not receiving enough or any social support. The average BMI was 28 AE 8. We first assessed the risk factors affecting the ED visit numbers before enrollment using Poisson regression modeling. Factors that were found to significantly increase ED visits are the higher overall risk assessment score (p<0.0001), younger age (p¼0.003), having a stable housing status (p¼0.015), having no social support (p¼0.030) and using fewer medications (p¼0.013). When we modeled the combined ED visits from before and after enrollment where we also included the CM as a covariate, an additional factor that significantly impact ED visits was sex (p¼0.002). Under the Poisson model the CM intervention was not a significant factor in total ED visits.
Conclusions: Our study identified multiple factors that affected ED visits. We validated aspects of the CM risk assessment tool and critically assessed how frequent utilizing patients are identified. As our analysis did not show an effect from the intervention these findings serve to open dialogue toward improving these programs. Knowing these factors will allow us to create a screening tool to take a preventative approach while decreasing costly ED and inpatient hospital visits down the line. Study Objectives: High emergency department (ED) utilization has been widely studied, showing that high utilizers disproportionately have high rates of chronic disease, alcoholism, and homelessness. Of the few existing studies that include the patient's perspective in identifying key underlying sources of their high utilization, even fewer examine this population's experiences with community resources intended to address these underlying issues. The objectives of this study are to 1) examine the reasons for ED visits of Rhode Island Hospital (RIH) ED high utilizers in the context of their medical and social circumstances, and 2) to identify ways that community resources and emergency departments could better meet the needs of this population.
Methods: Semi-structured interviews of 15 English-speaking patients who have had !20 discharges from the RIH ED in the past 12 months were conducted. All interviews were conducted in ED rooms once patients were cleared for discharge. Participants were interviewed regarding 4 main topics: 1) reasons for visiting the ED, 2) social circumstances, 3) use of community resources, and 4) experiences with the RIH ED. Two authors independently coded interviews into Nvivo and discrepancies were resolved. Major themes and subthemes were drawn from aggregate quotes across interviews using grounded theory principles.
Results: Fifteen interviews were conducted. Participants had an average of 35 ED discharges in the past year. The most cited reasons for ED visits were related to medical conditions, alcohol use, and seeking shelter. Common experiences among participants included alcoholism in the family and alcohol use at an early age, chronic medical conditions, personal loss, depression, and unemployment. 80% of participants experienced homelessness in the past year. Community resources that participants sought help from included rehabilitation programs, medical clinics, shelters, social workers, and mental health treatment. Positive experiences with community resources included connections to care, emotional support, group meetings, and basic needs such as food and shelter. Barriers to these resources included availability of beds in detox facilities and shelters, negative interpersonal interactions and discrimination by providers, and missed appointments. Participants had generally positive experiences with RIH ED medical staff and highly negative experiences with ED security staff, including physical assault and verbal threats.
Conclusions: High utilizers of the RIH ED carry a high burden of medical and psychiatric illness, homelessness, and alcohol use disorder. Participants are generally well connected to community resources intended to address these concerns, but they face multiple levels of barriers to access. From participants' perspectives, these barriers are highly related to participants' frequency of ED visits. This study suggests a need for reform regarding access to rehabilitation facilities, shelter services, and community providers in order to adequately address ED high utilization in Rhode Island. It also demonstrates a need for review of the treatment of patients by RIH ED security staff. Study Objectives: The National Academy of Medicine (NAM) recently published recommendations for standardized screening for health-related social needs (HRSN), focusing on 5 domains: housing instability, food insecurity, transportation needs, utility needs, and interpersonal safety. Little is known about the extent of these needs in an emergency department (ED) population. Our objective in this study was to examine the prevalence of HRSN among patients in a large urban ED.
Methods: We used publicly available questions in the 5 domains of the NAM recommendations to create a brief screener for HRSN in the ED. We then conducted 48 hours of time-shift sampling (24 hours of weekday and 24 hours of weekend) in the Fast Track and Pediatric areas of a large urban ED. Bilingual (English-Spanish) research assistants approached every arriving patient for enrollment during their shift; consenting patients or parents completed a brief demographic questionnaire and the HRSN assessment. We used standard descriptive statistics to describe the prevalence of HRSN, and a multivariable logistic model to assess the association between demographic factors and HRSN.
Results: We enrolled 131 participants, of whom 80 (61%) were adult patients in Fast Track and 51 (39%) were parents of pediatric patients; 77 (58%) were female and 14 (11%) completed the assessment in Spanish. Overall, 37 (29%) reported an HRSN: 17 (15%) reported housing instability, 22 (17%) reported food insecurity, 14 (11%) reported transportation needs, 8 (6%) reported utility needs, and 19 (15%) reported interpersonal safety concerns. In unadjusted analyses, HRSN were not associated with location of enrollment (Fast Track or Pediatrics) or sex, but were associated with language. In a multivariable model adjusting for location and sex, language remained significantly associated with presence of any HRSN (OR 4.15 [95% CI: 1.28-13.4]).
Conclusions: Almost one-third of ED patients reported an HRSN in this pilot study, with Spanish-speaking patients at significantly higher risk. These data demonstrate the importance of HRSN screening in the ED, while also highlighting the significance of ensuring that screening programs and referral resources are accessible to non-English-speaking patients.
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Prevalence of Hepatitis C and Needle/ Syringe Sharing in Emergency Department Opioid Overdose Patients Virtanen P, Brucker K/Indiana University School of Medicine, Indianapolis, IN Study Objectives: In the midst of the devastating opioid epidemic, drug overdose deaths are at an all-time high. Drug overdose is now the leading injuryassociated cause of death in the United States. In 2017, 403 accidental drug overdose cases were identified in Marion County, Indiana, which represents a 17% increase from 2016. ED visits due to opioid overdose increased from 1,856 in 2011 to 2,977 in 2015 and 8,297 in 2016 in Indiana. Along with the dramatic increase in overdose deaths, Hepatitis C virus (HCV) infection rates have spiked, creating an epidemic within an epidemic. The aim of this study was to determine the prevalence of HCV infection and needle/syringe sharing in emergency department (ED) patients presenting after an opioid overdose.
Methods: We extracted risk factor and HCV status data from a survey conducted in the course of routine clinical care in a large urban ED (N¼384) over 7.5 months.
Results: 32.7% of opioid overdose patients were HCV-positive, 64.7% of whom had a history of needle/syringe sharing. We identified a higher prevalence of needle/ syringe sharing (64.7% versus 22.9%; c2¼20.2991, p-value¼0.000007) and injection drug use (88.2% versus 51.4%; c2¼12.3636, p-value¼0.000438) in HCV-positive versus HCV-negative patients. HCV-positive patients were less likely to have access to take-home naloxone (11.8% versus 67.1%; c2¼28.762, p-value<0.00001) compared to HCV-negative patients. 67.6% of HCV-positive versus 37.1% of HCV-negative patients expressed interest in having access to clean needles. 85.3% of HCV-positive patients expressed interest in and received a treatment referral.
Conclusions: This high-risk population has a high prevalence of HCV infection and high rates of high-risk injecting behavior. HCV-positive status was positively correlated with injection drug use, history of needle sharing and interest in clean needles. These results emphasize the scope of the public health crisis, the need for harm reduction interventions such as syringe service programs (SSPs) to restrict the spread of HCV infection, and the willingness of overdose survivors to use these resources and be connected to ongoing care after an overdose. The analyzed survey data showing a link between the recent spike in HCV cases and high-risk injection behavior served as a key factor in establishing point-of-care HCV testing in the ED and identifying cases in patients who, although qualified for testing, were not screened for HCV infection. These newly detected cases were key in the declaration of a public health emergency and call for SSP implementation by the Marion County public health department. Study Objectives: Procedural sedation is frequently performed in emergency departments (ED). Adverse events, though uncommon, can occur. It remains unknown if the type of procedure performed influences adverse events. This study analyzes the effect of the procedure performed on the incidence of adverse events during ED procedural sedation.
Methods: Prospectively recorded ED sedations using a standardized hospital-wide sedation form were retrospectively analyzed. Patients over 15 years (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) undergoing procedural sedation at an urban, tertiary care hospital were included. Adverse events defined as complications (respiratory rate <8 or >20/minute, systolic blood pressure (sBP) <90 or >180 mmHg, pulse rate <60 or >100/minute, SpO2 <90%) plus side effects (nausea, emergence reaction, paradoxical reaction, itching/ rash, cough, myoclonus, hiccups). Procedures analyzed were cardioversion, dislocation reduction, esophagogastroduodenoscopy, fracture reduction, incisions and drainage, and laceration repair. Primary outcome was incidence of adverse events by procedure type. Secondary outcomes were incidence of complications and side effects by procedure type. Analysis was by chi-square and Fisher's exact test.
Results: There were 3,047 sedations that met inclusion criteria. Conclusions: EGD carried the highest risk of adverse events, complications, and side effects compared with all other procedures. The incidence of adverse events for EGD was nearly 2-6 times greater than any other procedure type. The risk of adverse events, complications and side effects is associated with the type of procedure being performed during ED procedural sedation. 
